MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .‘;62—023283 -
[ ] - -
ODEPARYMENT OF PU BLl:egl-:::\l.TDH'A:lD 'I‘EI..FARE M nmy Regration District No o oﬂ/ trar's N 3&6’? STATE FILE NUMBER
DO No.l. WRITE I afon 1irig JR— - 1 {1 KT No. . ! Eﬂll Q) e AR A ————
P LA AMENDED ——F—H:-é"&‘ UL i ‘ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATHissouri b. COUNTj-ackson admission)
Rev. 4/59 2 b. CUY (IF outiide corporate limits, orve TOWNSHIF only) Length of stay i 16 e an Tnside Limits
g rown Kansas City 67 years town Kansas City Yes OF Mo D
1 : <. i%éP?TﬂEO%F (If. NOT in hospital, give |ocation) Inside Limits d. :;EEEELS {If cutside, give location} Reside on Farm
) L |2 instution VA Hospital YesXJ Ne[d 1320 Independence Ave, Yes O NI
'30 3 ; a
3 3. gAME OF DEJCEASED First Middle Last 4, D&TE Month Day T
ype or print
b Jesse H. Marshall DEATH June 24, 1962
4 (#] 5. SEX &, COLOR OR RACE 7. Married &) Never Married [] [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
5 / Male White Widowed [] Divorced 3 |12 IS l 1889 72 Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give I;md of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
if retired L
6 4 BuiTaTH MEIREEnNRdE"™" f[eneral Service AdmJ Guthrie, Okla Jus
7 ' o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
9] Henry Marshall Olive Woolaey _ Laura Marshall
g 7/ " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
L 8 Yesg H d
0502, p lu R 03 """"“"’IW"W"I"“’" or dafes of serv Laura Marshall 1320 Independence Ave,
! z = 18. €AUSE OF DEATH {Enter only one cavie per line| INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
a o £ IMMEDIATE CAUSE () __ BMucopurulent bropchitis, severe
11 O o .
[S ] tel
12 (S at Conditions, if any,]  DUE To  __Bronchopneumonia, bilateral
2 é ‘3 " 5 wbllir.h gave ria{?’n
E E L] y‘O :':UIE d!: .
13 = % pating the under. DUE 10 (9 Emphysema, bullous, advanced
% = PART Il. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, if deceased was female was
.Q. disease condition given in PART | (2) there a pregnancy in last 90 days.
i <
5 v Generalized atherosclerosis |00 ves l O Mo I 0 Unknown
g =79 was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART Il of item 18.)
a v §f MED? O o o "
s u YE NoQ@Q | - - .
w 100 2 1
- 20c. TIME OF  H Manth, Day, Year
Zz = g INJURY  s.m. anth ev. To8
x Q g o,
Z [ 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT WORK 1 farm, factory, street, office bidg., etc.)
5 - ) g NOT WHILE AT WORK O
o o o] .
5 o g é g 21. | attended the deceased fromX™ H 00 FM 6! 24[62 to. 6= 30 M 6124I62nd last nwmlive on 6I24!62
- g o u; Death occurred at 6 30 PH m on the date stated above, and to the best of my knowledge, from the causes stated.
m ad N .
. 3 ola {Degree or title) 22b. ADDRESS 2%¢. DATE SIGNED
> 3:’ - R
[ = 3
. Z AM REAMATOR
y a
2 @ ' BI 27/ 62 Anderson Cemetery AnderaogL Missouri
s < | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. —REGISTRAR'S SIGNATURE
wi > . X R .
= o Earp & Sons Mortuary Kansas City, Mo. £.2¢ ¢ 2 1/ 7({ o
. {Licensed Embalmers Statement on Reverse Side) - '_7 (; J




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._- '5(7.? AP/

P. O. Address 9_/@ '?—2/0'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.



